i
ARIZONA STATE BOARD OF HEALTH
BUREAL OF VITAL STATISTICS -
;UPPLEMENTARY REPORT OF BIRTH County Registrars No.*_______

- I HEREBY CERTIFY that the child described herein has
and ?‘ '1; order -th n named
Alice.  Jane Hind
ZW LL.Q!' _.__.__..;z.... oAU | - I 1L ve name in
(Month) ¥ Déy) uﬁ; e falD (Surgama)

.lt-’td by the local f.ﬂ‘i.ltl.’ll.’ before qi.rf.nq out this form.

(Paront’ ] Slquahue)

(Signature of Physician or Midwife)

l‘peth of birth may be obtdn.d from the local registrar.
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